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ABSTRACT
Development of the nurse-patient relationship is the phenomenon that allows
nursing care to be delivered and accepted. It is developed through interactions between
professional nurse and a patient and or family. Although therapeutic communication is
component of the nurse-patient relationship, further nurse-patient actions and interactions
must be explored to fully understand the formation of the therapeutic relationship. The
study explored the components that facilitate this relationship as perceived by the nurse
and patient. The study utilized the Comforting Interaction-Relationship Model as it
relates to nurse-patient actions/interactions and the perceptions that enable a therapeutic
relationship to form. The implications of this study are to incorporate the therapeutic
bonding process into nursing education and delineate its components to further define the
unique service that the profession of nursing provides.
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CHAPTER I
INTRODUCTION
The nurse-patient relationship is central to facilitating even the most basic nursing
implementations. According to Morse, Havens, and Wilson (1997), nursing’s goal is to
assist patients to reach an acceptable comfort level so that they may participate in or
accept necessary and essential nursing care. Development of the nurse-patient
relationship is the phenomenon that allows nursing to be delivered and accepted. It is
developed through interactions between a professional nurse and a patient and or family.
Among many components, it requires open communication, mutual respect and trust, and
constant evaluation.
This study explored the Comforting Interaction-Relationship Model as it relates
to therapeutic nursing communication strategies, patient actions, and nurse and patient
perceptions during interactions that enabled a therapeutic relationship to form. As a result
of this study, the process of developing the nurse-patient relationship is more thoroughly
explained, which is vital to advance and define the unique services the nursing profession
provides.
Purpose of the Study
The purpose of this study was to identify nurse and patient perceptions of specific
actions/interactions that contribute to the development of the nurse-patient relationship in
a sub-acute setting.
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Significance of the Study
To meet the demands of a profession that is striving to define itself, nursing must
move from a task-oriented practice to a patient-focused profession. Nurses must have
highly developed interpersonal skills, self awareness, and be able to cope with self
disclosure (Aranda & Street, 1999). This study’s aim was to identify specific nursing
interaction strategies which are effective in creating the nurse-patient relationship. There
is little known about the development, facilitation, and what hinders the nurse-patient
relationship in nursing literature. The intent of this study was to identify these factors,
and to correlate nursing actions to the development of the nurse-patient relationship.
The study focused on in-patient nurse-patient relationships, where current
research is limited. Unique to this study is the patient perspective in a sub-acute setting.
The length of time the patient is admitted in this setting is several days to several months.
Most studies focus on long-term outpatient relationships (Morse et al., 1997), not the
limited encounter present in the sub-acute setting. Little research exists about the nursepatient relationship from the patient’s perspective, and rarely found in the literature is a
study that simultaneously investigates nurse and patient perceptions of interactions and
their importance to the nurse-patient relationship. Further implications of this study relate
to nursing education. Nursing actions/interactions that foster a bonding relationship with
patients can be incorporated into therapeutic communication education.
Research Questions
The following research questions were explored in this study:
1.

What specific actions/interactions by the nurse create a therapeutic
bond/relationship?
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2.

What specific actions/interactions by the patient create a therapeutic
bond/relationship?

3.

How important is the nurse-patient bond/relationship to patients’ health
outcomes?

4.

How important is the nurse-patient bond/relationship to nurses’ professional
satisfaction?
Research Definitions
The Nurse-Patient Interaction is defined as an exchange between the nurse and

patient, either by dialogue or by non-verbal communication. This interaction is a
reciprocal process in which one participant (the patient or nurse) must form their actions
by interpreting the actions of the other participant. It is demonstrated by the mutual
acceptance of an evolving relationship comprised of multiple interactions where
constructive communication is conveyed in a reciprocal process between a professional
nurse and patient (Morse et al., 1997).
The therapeutic relationship is a dynamic relationship in which a professional
nurse aids a patient to live more fully. Furthermore, Travelbee ascertained, as cited by
Marriner-Tomey and Alligood (2002), that the therapeutic relationship is a series of
experiences between a nurse and the recipient of his/her care, in which the nursing needs
of the individual or family are met (Marriner-Tomey & Alligood, 2002).
Health outcome is defined by King, as cited by Marriner-Tomey and Alligood
(2002), as the effect of internal and external stressors, with or without intervention, on an
individual’s psychosocial, physiological, and spiritual domains. These results may
positively, negatively, or have no effect on the individual’s lived experience.
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Nursing satisfaction is based on many variables; this study is concerned with
nursing satisfaction as it pertains to professional gratification. Data from a Six Sigma
study, as reported by Seecof (2005), found that nurses most often defined their
professional satisfaction by the following statement: “I leave work feeling I have made
difference to the patients I have cared for" (Para 7). Thus, professional satisfaction relie;
greatly on the nurse’s perception of therapeutic interactions between the patient and/or
family and the professional nurse.
Theoretical Framework
The broad framework used for this study was based on concepts taken from
Orlando's Nursing Process Theory. Orlando used continuous analysis and validation o:’
the nurse’s and patient’s interpretation of each other’s action (Marriner-Tomey &
Alligood, 2002). This theory is designed to apply to all nurse-patient relationships. It
involves the nurse observing the patient’s need or distress, helping the patient explore the
distress (actions/interactions) to ascertain the help (comforting strategies) he or she
requires so that the distress experienced may be relieved (Lego, 1999). This is illustrate*
in Figure 1, as adapted from Potter and Tinker (2000). In Orlando’s theory, the nurse
focuses on relieving patient distress by using nursing interventions that address the
patient’s needs from the patient’s perspective (Potter & Tinker, 2000). From these
interactions, as outlined by Orlando’s nursing process, the nurse-patient relationship is
formed.
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Figure 1. Orlando’s Process Model.
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Unique to this study, the Comforting Interaction-Relationship Model, which
supports Orlando’s theory, was explored. This model proposes that the nurse-patient
interaction is means for the nurse and the patient to negotiate and establish a desired
therapeutic relationship. This model lists nurse’s and patient’s actions and focuses on the
interactions that evolve into a relationship. It is driven by the patient’s behavioral state,
actions, and reactions. Both the nurse and the patient maintain control, the nurse selects
the strategy or style to be used, and the patient, in negotiating, relinquishing, and
accepting care, maintains control (Morse et al., 1997). This model was selected because it
directly acknowledges the dynamic relationship between nurse and patient. It also
supports simultaneous review and evaluation of interactions that facilitate the nursepatient relationship. Figure 2, as adapted from Morse et al.(1997), visualizes this concept

The Comforting Interaction-Relationship Model
Patterns of
relating

Nursing Actions

Patient Actions

With each interaction, the evolving relationship develops.

Figure 2. The Comforting Interaction-Relationship Model.
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Both models selected guided the study. Orlando’s model focuses on the nursing
process of relating and on the interpretation of patient perceptions; this was a major focus
of this study. The Comforting Interaction-Relationship Model compliments Orlando’s
theory and takes it one-step further by examining multiple interactions and the individual
perceptions of each participant in the dynamic relationship formation.
Assumptions
The following assumptions were made:
1.

A therapeutic relationship can be formed in a relatively short amount of time.

2.

Effective delivery of nursing care depends on a therapeutic relationship, which is
necessary to transfer quality nursing care.

3.

Participants accurately, truthfully, and independently completed the study’s
instruments.
Limitations

The following limitations were identified:
1.

Findings cannot be generalized. It is difficult to assume that the same
relationships or findings would occur again due to small sample size and specific
setting.

2.

The sample may be biased based on the method of voluntary participation and
selection of participants. Further, non-respondents may have had different
perceptions than of those expressed in the sample.

3.

The design of the study, involving a single researcher, may have limited the
amount and detail of data collected.
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4.

There were no current instruments available that studied this data, thus no
reliability and validity was established for the tools used.
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CHAPTER II
REVIEW OF LITERATURE
Introduction
This chapter discusses the review of literature of this descriptive study. The
purpose of this study was to identify nurse and patient perceptions of specific
actions/interactions that contribute to the development of the nurse-patient relationship in
a sub-acute setting. The study addressed the following research questions:
1.

What specific actions/interactions by the nurse create the nurse-patient
bond/relationship?

2.

What specific actions/interactions by the patient create the nurse-patient
bond/relationship?

3.

How important is the nurse-patient bond/relationship to patients’ health
outcomes?

4.

How important is the nurse-patient bond/relationship to nurses’ professional
satisfaction?
This chapter discusses nurse-patient interactions, the nurse-patient relationship,

and the linkage between nurse-patient interactions and the nurse-patient relationship
through various reviews of literature.
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Nurse-Patient Interactions
Nursing practice is validated and affirmed by aspects of the nurse-patient
interaction. This validation can motivate and inspire nurses and contribute to feelings of
self-worth and self-esteem (Godkin, 2001). Satisfaction with professional practice is
often reflected in the care provided to our patients. While nursing literature attaches great
importance to nurse-patient interaction, the details of its development remains
overlooked in much nursing research (Jones, 2003). An understanding of nurse-patient
interactions is vital to successful nursing practice. Peplau viewed nursing as an
interpersonal process because it involves interaction between two or more individuals
with a common purpose (Marriner-Tomey & Alligood, 2002).
According to Bernal, the constant changes in staffing and fast paced inpatient
setting do not allow for continuity in nursing care. Continuity of care is frequently cited
as having a positive correlation to patient outcomes and overall nursing satisfaction. This
constant change in the patient care setting limits the nurse’s ability to develop a bond
with individual patients, however, even during short-term interactions the nurse can
contribute to overall patient well-being (Bernal, 1992).
In a study by Shattell (2005), the researcher identified the strategies used by
hospitalized patients to seek nursing care. The setting was in a medical-surgical unit in
the US. Interviews of post-hospitalized were conducted and revealed themes related to
the patient seeking nursing care such as: “Make them your friend,” “Try to get them to
listen,” and “Be an easy patient.” Participants in this study felt more comfortable about
their care if they knew and trusted their nurses. Patients expected a reciprocal role in care
interactions and believed that their response to their nurse would affect the quality of
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nursing care they received. Patients identified methods they used to get their nurses
attention such as eye contact, smiling, and being genuinely interested in the nurse.
Important themes emerged from this study, however, only the patient’s perspectives were
addressed.
Nurse-Patient Relationship
Relationships are about the way people engage with one another. The nature of
relationships are judged on how well the human needs of inclusion, control and affection
are met (Cook, Sadler, & Phillips, 1999). Burton’s (2003) literature review regarding the
therapeutic nurse-patient relationship revealed that therapeutic nursing is not an isolated
function. Therapeutic nursing can be implemented alongside other aspects of nursing
care, as an adjunct to other aspects of the nursing role. Although this review was
comprehensive, it did not address the specific actions that allowed therapeutic nursing to
occur. The review did conclude that there is a lack of theoretical framework and rigorous
scrutiny where the therapeutic nursing relationship has been evaluated.
In a study by Appleton (1993), regarding the art of nursing, patients reported
having an intimate union of togetherness that bonds them with the nurse in a friendship
that allows the patient to participate closely with the nurse. This study audio taped
dialogue with six patients and five nurses, first separately and then together. The study
took place after the relationships had formed. The participants were found by word of
mouth and had direct contact with an outpatient clinic. The perceptions of the art of
nursing by both nurse and patient were highlighted in this study. Appleton’s study
focused in an outpatient setting where relationships had been formed over an extended
period of time.
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In a study by Ramos (1992), the nurse-patient relationship was shown to be a
cumulative process. The aim of the exploratory study was to clinically base validation of
theorized components of the nurse-patient bond. The study sample consisted of 67
professional nurses who were interviewed regarding their perception of the nurse-patient
bond. Ramos observed that empathy had common meaning among the nurses interviewed
for the study, especially when characterized by mutualality and reciprocity, resolved
control issues, and prolonged or intense contact. This study insightfully probed the
nurses’ perspective with great depth and consideration.
Forchuk et al. (1998) identified factors influencing movement of nurse-patient
dyads from Peplau's orientation phase to the working phase of the nurse-client
relationship in a tertiary care psychiatric setting. Ten nurse-client dyads were interviewed
after the initial nurse-client assignment until a consensus was reached between client,
nurse, and investigator that the relationship was in the “working phase.” Factors causin,
the relationship to progress, from the clients' perspective were, the perceived attitude of
the nurse, the nature of the planned therapeutic sessions, and what happened between
therapeutic sessions. Factors hindering the development of the relationship included a
nurse's or client's unavailability, a sense of distance/inequity, differences in
realities/values, and mutual withdrawal. This study revealed many important themes in
the development of the nurse-patient relationship. The researcher proposed that nurses
can help clients move from the orientation phase to the working phase by remaining
available, consistent, and acting in a way that promotes trust.
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Linkage of Nurse-Patient Interactions and Relationships
Nurse patient interactions directly impact the development and perception of the
nurse-patient relationship (Morse et al., 1997). Little research has been done to link
nurse-patient interactions and nurse-patient relationships. Few studies on the nursepatient relationship simultaneously study both the nurse’s and patient’s perceptions of
interactions that contribute to the developing relationship.
Aranda and Street’s (1999) study investigated nurses’ perception of previous
interactions. It explored the concept of intersubjectivity in the development of the nurse
patient relationship. The study suggested that both the nurse and the patient choose to
reveal or conceal aspects of themselves in response to their interactions. This provided
the nurses in the study with a means for understanding how the nurse and the patient each
contribute to interactions and allowed for the nurse-patient relationship to be understood
as mutually constructed. This study links the importance of interactions to the nurse
patient relationship; however it describes only the nurse’s perspective.
The findings from an exploratory descriptive case study by Lotzkar and Bottorff
(2001) identified features of nurse-patient interactions in the development of the nursepatient relationship on a cancer treatment unit. The findings supported the active and
complementary roles of both participants in the process. The contribution of social
exchange, trust, and humor were important themes identified in the interactions. The
findings also illustrated the importance of continuity of nursing care to nurse-patient
relationships. This study is beneficial when exploring the development of the nursepatient relationship; however, the study used only observational methods to collect data.
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Summary
Nursing care has a critical bearing on patient outcomes and satisfaction with
overall care (Uzun, 2001). In order to deliver quality care, nurses must interact with
patients in a manner that is professional, mutually focused, and goal directed. Nurses’
ability to implement the nursing process significantly depends on the formation and
quality of the nurse-patient relationship. Literature that examines the development of this
relationship from a nurse and patient perspective is extremely limited (Caris-Verhallen,
Kerstra, & Bensing, 1997). Many studies, such as Shattell (2005), Aranda and Street
(1999), and Ramos (1992), focus on only one component of the nurse-patient
relationship. Studies such as Forchuk et al. (1998), Appleton (1993), and Lotzkar and
Bottorff (2001), do address the linkage between actual nurse-patient interactions and the
formation of the nurse-patient relationship, however these studies do not focus on
specific patient actions that contribute to the nurse-patient relationship. This study
addressed these factors in a sub-acute setting, where research is scarce. The research
conducted in the study identified specific interactions that are needed to implement
effective nursing communication strategies that allow for the development of the nursepatient relationship.
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CHAPTER III
METHODOLOGY
Introduction
This chapter discusses the methodology of this descriptive study. The study
addressed the following research questions:
1.

What specific actions/interactions by the nurse create the nurse-patient
bond/relationship?

2.

What specific actions/interactions by the patient create the nurse-patient
bond/relationship?

3.

How important is the nurse-patient bond/relationship to patients’ health
outcomes?

4.

How important is the nurse-patient bond/relationship to nurses’ professional
satisfaction?
This chapter begins with a description of the population and sample, study

design, and data collection methods, including reliability and validity of the measurement
tools. A description of the data analysis procedures and the study’s plan to protect human
subjects is presented. Finally, a plan for dissemination of the study’s findings is proposed.
Population and Sample Criteria
Given demographic projections for the next few decades, more and more health
care providers will become involved in caring for people over the ages of 70, 80, and 90.
Communication skills and knowledge are especially vital for these providers in delivering
15

care to this population (Butler, 1996). This study’s setting and population dealt directly
with sub-acute, geriatric patients and the unit’s nursing staff at an acute, non-profit care
facility in a mid-western state. Patients on this unit had a hospital stay of greater than
three days on the Transitional Care Unit. Population size was dependent upon on the
amount of data collected until emerging themes became repetitive. Eleven nurses and ten
patients participated in the study.
The type of sampling method that was most appropriate to this study was the
purposive method. The specific classification was homogeneous sampling. This method
helped reduce variation and allowed for a focused approach (Polit & Tatano-Beck, 2004).
Participants were identified by recommendations from the nursing unit’s team leader and
asked to participate in the study. Participant exclusion criterion included any individual
with severe limitations, either cognitive or physical, that impaired the individual to give
written informed consent (see Appendix A and B).
Study Design and Collection Methods
A case study was most appropriate for this non-experimental study. This method
allowed the researcher to obtain descriptive information that examined the actions and
interactions in nurse-patient encounters. The study’s researcher then attempted to analyze
and understand issues that are important to the development of nurse-patient relationship.
This study examined actions/interactions perceived by the nurse and patient that had
facilitated this phenomenon. In this study, actual nurse-patients interactions were
explored through interview and observation methods of participating dyads. Both
interview and observations methods of data collection were selected because of the
quantity and quality of data they provide (Polit & Tatano-Beck, 2004).
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Limited tools exist that simultaneously measure nurses’ and patients’ perceptions
of actions/interactions and those tools available focus on the long-term, psychiatric
nurse-patient relationship rather than those that exist in the acute or sub-acute settings. A
demographic questionnaire (see Appendix C and D) for both nurse and patient was first
presented. There were six questions that specifically related to the importance of the
nurse-patient relationship to each participant. A series of interview questions, developed
from a study by Ramos (1992) that examined nurses perceptions of the formation of the
nurse-patient relationship, were modified for this study to include actual perceptions of
both nurse and patient (see Appendix E and F). Recurring themes of these perceptions
were compiled, grouped, and analyzed. There was also an observational portion of the
study that gave a third party perspective on seven different nurse-patient interactions.
This was implemented to reveal data that neither the nurse nor patient may have
recognized. Field notes were collected and sorted into specific interaction categories.
This method continued and eventually this data contributed to the final theme analysis.
Consistent sample size was desirable; however, eleven nurse respondents and ten patient
respondents were interviewed and surveyed.
Measurement Method
The measurement method was qualitative for the individual interview portion of
the study. This study’s goal focused on the dynamic and individual relationship
formation. The patient’s willingness to participate in the nurse-patient experience, and
satisfaction by both the nurse and patient, needed to be expressed in order for a successful
relationship to occur. This was documented through interview, observation, and
questionnaire methods.
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Instrumentation/Reliability & Validity
Threats to internal validity for this study included independent variables that
compete or offer an alternative explanation to the creation of the nurse-patient
relationship (Polit & Tatano-Beck, 2004). Such alternatives may have included a
previous social encounter or relationship outside the nurse-patient realm, contact with a
mutual acquaintance, or participant bias regarding personal appearance. Although
difficult to rule out personal bias, the researcher strived to insure that the nurse-patient
dyad have no history either primary or secondary. To improve the internal validity of this
study, a homogeneous sampling method was used.
Threats to external validity of this study included the small sample size, setting
and the qualitative nature of the phenomenon. This study’s sample can be representativi
to a broader population due to the range of experience in nurses the age range of the
patient (mostly geriatric) and their multiple diagnoses. Although the generalizability of
this study is difficult, data collection methods and the qualitative themes which emerged
were similar to those identified in the literature review.
Experimenter effects may have affected the observed behaviors and responses of
the participants. The researcher attempted to set aside presupposion of the personal
importance of the study (Polit & Tatano-Beck, 2004). The researcher also stressed the
importance of truthful answers as well as the fact that there was no right or wrong
answers.
Data were collected through questionnaires, semi-structured interviews, and
observations. Participants completed a researcher-constructed questionnaire designed to
provide information related to each specific type of participant, either a nurse or patient

18

form was used. Information on each questionnaire contained demographics and the
importance of the nurse-patient relationship to the patient’s health outcome and patient
satisfaction or nurse job satisfaction. These concepts on each specific form are measured
using a Likert-type scale. To increase reliability, three questions for each concept were
posed. These questionnaires were not tested for validity or reliability prior to
administration. They were subjected to a review committee and two institutional review
boards. Interviews and observations were collected and continually analyzed in the form
of field notes until recurring themes appeared.
Data Analysis
Data analysis for this qualitative study occurred simultaneously with data
collection. Analysis was guided by, but not limited to The Comforting InteractionRelationship Model. Field notes from observations and data collected from interviews
were categorized into themes as they emerged. The data collected by the Likert scales in
the demographic tool were examined to determine if there was any statistical significance
between the importances of nurse-patient bond to: (1) the perception of influence on
patient health outcomes; (2) patient perception of satisfaction with nursing care; (3)
nursing perception of professional satisfaction.
Protection of Human Subjects
All participation in this study was voluntary and posed minimal risks; this was
outlined on patient and nurse consent forms, which were signed in order for participation
in the study. The researcher had no pre-existing relationship with patient participants.
Informed consent, including the nature of the study, possible risks/benefits, data
collection methods, and freedom to withdraw from the study was given to all participants
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in a cover letter attached to the consent. Participant identities and possible identifiers
remain confidential. Data collected was recorded under pseudonyms and coded only by
the researcher. The collected data was complied and secured, and will be stored in a
locked cabinet for a period of three years. Signed consents will also be stored in a
separate file and kept in a locked drawer for three years. After three years, all collected
information from the study and consents will be destroyed.
The study was approved by the Institutional Review Board (IRB) at the facility
where the study took place and by the IRB at the University of North Dakota prior to any
data collection. According to the Office of Human Research Protections, this study would
be exempt. This exemption states that research involving the use of educational tests
(cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures
or observation of public behavior is exempt, unless:
(i) information obtained is recorded in such a manner that human subjects can be
identified, directly or through identifiers linked to the subjects; and (ii) any
disclosure of the human subjects' responses outside the research could reasonably
place the subjects at risk of criminal or civil liability or be damaging to the
subjects' financial standing, employability, or reputation (United States
Department of Health and Human Services, 2005).
Summary
This study used the purposive method of sampling on a sub-acute unit at a
Midwestern hospital. The population consisted of twenty-one voluntary participants, ten
patients and eleven nurses. Several data collection methods were implemented including
questionnaires, direct interviews with both nurses and patients, and researcher
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observations of actual nurse-patient interactions. The measurement methods utilized were
qualitative analysis for individual interviews and the observations, and quantitative
analysis for questionnaires. Institutional review board approval was obtained from
participating institutions.
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CHAPTER IV
RESULTS
Introduction
The purpose of this research was to identify both nurse and patient actions that
facilitate the formation of the nurse-patient relationship. Responses were obtained from
the perspective of both the nurse and the patient. In addition, actual nurse-patient
interactions were observed. This study also sought to explore the perceived importance of
the nurse-patient relationship to nurse job satisfaction and patient health outcomes.
This chapter provides a descriptive review and analysis of the study's
findings. The chapter begins with a description of the sample demographics followed by
discussion and analysis of the research questions.
Sample and Demographics
The sample in this research study included eleven nurses who varied in level of
education from two-year preparation programs for License Practical Nurses (LPN) to a
Registered Nurse (RN) with a Master’s degree. The range of experience also varied from
less than one year of experience to greater than thirty-one years. Study participation was
voluntary. The criterion for participation was the ability to give consent, and the nurses
were required to be staff on the sub-acute unit.
The gender of the sample of nurses included 10 females and 1 male. The gender
analysis of the patients was eight females and two males. The average age range of the
nurse sample was between 31-50 years of age while the average age range of the patient
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sample was 61-80 years. See Table 1 for age ranges of patients and Table 2 for age
ranges of nurses.

Table 1. Age Ranges of Patient Sample
Years of Age

Number of Patient
Respondents
N=10
1
0
0
2
0
5
1
1

21-30
31-40
41-50
51-60
61-70
71-80
81-90
91-100

Table 2. Age Ranges of Nurse Sample
Years of Age

Number of Nurse
Respondents
N=11
4
3
0
3
1

21-30
31-40
41-50
51-60
61-70

Length of the patient’s hospital stay was examined for exposure to the nursepatient relationship. The average hospital stay of patient respondents averaged between 1
to 14 days. See Table 3 for anticipated length of hospital stay.

Table 3. Anticipated Length of Hospital Stay of Patient Sample
Anticipated Days Hospitalized
Number of Patient Respondents
N=10
1 to 7 days
4
8 to 14 days
5
15 to 21 days
0
Greater than 22 days
1
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Of the nurse sample, the average years of practicing nursing was from six to
fifteen years. Two respondents reported working as a professional nurse for more than 31
years. See Table 4 for a composite of the nurse respondents’ levels of experience.

Table 4. Years of Experience of Nurse Sample________________________
Experience Level
Number of Nurse Respondents
N =ll
Less than 1 year to 2 years
2
3 to 5 years
2
6 to 0 years
4
11 to 5 years
1
16 to 20 years
0
21 to 30 years
0
More than 31 years
2

Next, the level of nursing education was examined. Of the nurse respondents,
seven registered nurses held a bachelors degree, while only one nurse had a master’s
degree. See Table 5 for a complete list of reported education preparation for nurse
respondents.
Table 5. Level of Education of Nurse Sample________________________________
Educational Level
Number of Nurse Respondents
N=11
Licensed Practical Nurse (2 year)
2
Associate Degree RN
1
Diploma RN
0
Bachelor Degree RN
7
Masters Degree RN
1

Research Question 1
The first research question was, “What specific actions/interactions by the nurse
create a therapeutic bond/relationship?” Responses were obtained from both patients and
nurses. A researcher observation of actual nurse-patient interactions was also
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incorporated to examine nursing actions/interactions, which facilitate the nurse-patient
bond/relationship.
Patients’ Perceptions of Nursing Actions/interactions that Facilitate
the Nurse-Patient Relationship
Patients responded to the question “What specific actions/interactions by the
nurse create a therapeutic bond/relationship?” Forty patient comments were collected.
From these comments several themes emerged including: patient advocacy,
encouragement, education interventions, use of humor, conveying warmth, spending time
with the patient, responsiveness and respect.
P a tie n t A d v o c a c y

Patient respondents believed patient advocacy contributed to the formation of the
nurse-patient relationship. Being a patient advocate means to intercede on behalf of the
patient and buffer the patient from some of the aspects of care which may be unpleasant
(Morse, 1991). The following is a list of patient comments regarding advocacy:
1.

“I know they really care when they stand up for me.”

2.

“I know we’ve bonded because they speak up for me and let the doctor know
how I feel about things.”

E n cou ragem en t

Patient respondents believed that encouragement contributed to the formation of the
nurse-patient relationship. Encouragement is the act of giving hope (Mish, 2004).
Travelbee, as cited by Marriner-Tomey and Alligood (2002), defines hope as “a desire to
gain an end or accomplish a goal combined with some degree of expectation that what is
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desired or sought is attainable” (p. 420).The following is a list of patient comments
regarding encouragement:
1.

“You know they are interested in you getting well by how they offer
encouragement with some of the things I don’t always feel like doing.”

2.

“It is important when they are encouraging; it shows me they really care.”

E d u c a tio n B a s e d N u r s in g I n te r v e n tio n s

Nursing interventions is a very broad category, however the intervention
frequently mentioned by patients, as facilitating the nurse-patient relationship, was
education. Adam, as cited by Marriner-Tomey and Alligood (2002), defines nursing
interventions as the implementation of the plan of nursing action” (p. 616). Mish (2004)
defined educating as to provide with information and to persuade or condition to feel,
believe, or act in a desired way. Based on these definitions, education based nursing
interventions can then be thought of as implementing the nursing action of providing
patients with information in order to influence patients to believe, or act in a desired way.
The following is a list of patient comments regarding education based nursing
interventions:
1.

“When they explain care and procedures to me in terms, I can understand.”

2.

“They explain things to me and they do not say I need to talk to my doctor
about my questions.”

3.

“I know that they are good to me when they try to figure out something related
to my condition and let me know about it.”

4.

“I appreciate it when nurses offer suggestions that might make me feel more
comfortable, not just a pill.”
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5.

“I like it when they are honest and sometimes even put me in my place - this
shows that they are concerned about me.”

6.

“Tell me what to expect for the day.”

7.

“It is important for me to trust them and their skills; I appreciate when they
explain things to me.”

U se o f H u m o r

Another nursing action theme that emerged was humor. Humor as defined by
Mish (2004) is something that is or is designed to be comical or amusing. Simon (1988)
stated, “Humor is commonly believed to be healthy and therapeutic by serving as a
coping strategy to manage stress” (p.441). The following is a list of patient comments
regarding the use of humor by the nurse and its contribution to the formation of the nursepatient relationship:
1.

“Appropriate humor is a great ice breaker it really opens the door to building
the relationship.”

2.

“I like it when we joke around a lot, it eases the tension.”

3.

“When we laugh I know they are having fun too, I feel like I can contribute.”

C o n v e y in g W a r m th

From the patient responses, the conveyance of warmth by the nurse emerged as a
strong theme present in the development of the nurse-patient relationship. According to
Balzer-Riley (1996), “warmth in people makes us feel welcomed, relaxed, and joyful. It
also sets the tone for patients, families, and colleagues to share there own stories” (p. 62).
The following is a list of comments by patient respondents, which indicate nursing
actions/interactions that convey warmth contribute to the nurse-patient relationship:

27

1.

“When they smile and are friendly to me with their comments and
greetings.”

2.

“When they always have a smile and greet me warmly.”

3.

“Smiling and not sneering even when they disapprove.”

4.

“A friendly tone in their voice is really important, I appreciate that.”

5.

“Smiling is the key, a friendly smile and being friendly is important to me.”

6.

“Always have a smile.”

7.

“Tell me thank you and your welcome too, just have a smile - it all goes back
to having good customer service.”

8.

“When they call me by my first name”

S p e n d in g T im e w ith th e P a t i e n t

Patient respondents believed that the ability of a nurse to spend time with them
was important in developing the nurse-patient bond/relationship. Appleton (1993)
identified the importance of time to the nurse-patient relationship. She stated, “Nurses
create opportunities to help the patient’s wants and needs. It is a giving of themselves, the
nurse understands the experience of well-being for the patient and takes actions that
contribute to them” (Appleton, 1993, p.896). The following is a list of patient responses
that support the importance of the nurse spending time with the patient:
1.

“I appreciate when nurses take the 5 or 10 minutes to stay in the room and
listen to me.”

2.

“I know they care when they are professional and take time for me, it shows
that they respect me as a person.”
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3.

“They take the time to be pleasant and ask if they can do anything or get
anything for me.”

4.

“It makes my day a little easier when they spend some time just talking to me.”

5.

“Visit with me when I’m lonely.”

6.

“When they show impatience, it is harmful to our communication. I don’t like
abrupt answers.”

R e s p o n s iv e n e s s

Patients surveyed believed that the responsiveness of the nurse contributed to the
formation of the nurse-patient relationship. Responsiveness can be defined as the
willingness to help customers and to provide prompt service (Uzun, 2001). The following
are patient responses that relate to the nurses’ responsiveness:
1.

“I know they care by how they wait on me, they are always right there when I
put on my light and they are always very helpful.”

2.

“When they are quick with the light and come to check on me when I did not
even ask them to.”

R espect

Another theme identified was the value of respect. Respect is communicated
principally by the ways nurses behave towards patients. The behavior that demonstrates
respect is acknowledgement (Balzer-Riley, 1996). The following patient comments were
made regarding nurses respect for the patient and the development of the nurse-patient
relationship:
1.

“When they acknowledge that I know my body and do not be-little me.”
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2.

“When they give me time to think about decisions and other things, it shows
that they respect me.”

3.

“Respect my privacy and know that I want to be alone sometimes.”

4.

“When they make me feel important.”

5.

“Keeping eye contact with me shows they respect me.”

6.

“When nurses are open minded, they are accepting of what I want to say.”

7.

“I don’t like it when they are dictator like.”

8.

“When they are not pushy.”

9.

“When they are really listening when I talk to them and keeping that information
between us.”

10.

“I don’t like it when nurses are being overly sympathetic like by saying you
poor thing.”
Nurses’ Perceptions of Nursing Actions
Nurse perceptions of the nursing actions/interactions that facilitate the formation

of the nurse-patient relationship were also elicited. Nurse respondents were asked “In
your opinion what were your specific actions, verbal and non verbal, that contributed to
this bond?” Fourteen comments were recorded. Many of the same themes, as stated by
the patient respondents, were identified. These themes included patient advocacy,
encouragement, education based nursing interventions, conveying warmth, spending time
with the patient, respect, and the use of humor.
P a tie n t A d v o c a c y

Nurses identified patient advocacy, as previously defined, as a nursing action that
they believed helped facilitate the nurse-patient relationship. One nurse described a

scenario in which a patient was receiving many daily tests that required an order of
nothing by mouth, “After five days of not being able to eat, the patient was physically
and mentally exhausted.” The nurse called the primary doctor, told the physician what all
the testing was doing to the patient, and asked the physician to hold off on any more tests
for a day. The doctor agreed to delay further testing so that the patient could have a day
of meals. The nurse respondent reported that the patient was appreciative to the nurse for
“sticking up” for him, and that act of advocacy helped develop the relationship between
the nurse and patient.
E n cou ragem en t

Encouragement, as previously defined, was identified by a nurse respondent as a
nursing action that helped facilitate the nurse-patient relationship. One nurse respondent
stated, “I think it really helps to be supportive and encouraging with the therapies and
treatments.”
E d u c a tio n B a s e d N u r s in g I n te r v e n tio n s

Education based nursing interventions, as previously defined, was identified by a
nurse respondent as a nursing action that helped facilitate nurse-patient relationship. The
nurse respondent stated, “Explaining medical lingo so the patient really understands what
is going on helps build that bond between us.”
C o n v e y in g W a r m th

From the nurse respondents, ways that nurses convey warmth, as previously
defined, emerged as a theme that facilitated the nurse-patient relationship. The following
responses were given by nurse respondents, which the theme of conveying warmth was
identified:
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1.

“I try to give a friendly greeting and take time to visit.”

2.

“By showing genuine interest in the patient’s life.”

3.

“Make an effort to find common ground.”

4.

“Use of touch such as their hand, when it is appropriate, the human touch
can be powerful.”

5.

“Making lots of eye contact and smiling help build a bond.”

S p e n d in g tim e w ith p a t i e n t

The following response was given by a nurse respondent regarding the value of
spending time with a patient, as previously defined, and its importance to the formation
of the nurse-patient bond. She stated, “It is vital to make them feel important, like they
are your only patient, by taking just a few minutes and talking.”
R espect

Nurse respondents also identified aspects of respect, as previously defined,
toward the patients and families in order to facilitate the nurse-patient relationship. The
following responses concerning respect were given:
1.

“Making lots of eye contact and smiling help build a bond.”

2.

“I think it is important to include the family in patient care, show them equal
care and concern.”

U se o f h u m o r

Another nursing action theme that was identified by nurse respondents was the
use of humor, as previously defined. The following is a list of nurse comments regarding
their use of humor and its’ contribution to the formation of the nurse-patient relationship:
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1.

“I use humor when it’s appropriate. I back off until I get them to crack a smile,
when I think they feel comfortable with me we joke around.”

2.

“I’ll try to make them laugh to help deal with stress.”

3.

“It is important to laugh and cry with your patients.”
Observations of Nurse Actions/Interactions
The study participants were asked to consent to researcher observation during

nurse-patient interactions. Seven interactions were observed, recorded to field notes, and
analyzed for themes. Many themes emerged including: patient advocacy, encouragement,
education based nursing interventions, use of humor, conveying warmth, spending time
with patient, responsiveness, and respect.
P a tie n t A d v o c a c y

The following observation was made regarding the nurse acting as an advocate
for the patient: two nurse participants were observed collaborating with other members of
the health care team and relayed patient concerns.
E n cou ragem en t

Evaluation and encouragement of self-care and discharge readiness was observed
during two interactions.
E d u c a tio n B a s e d N u r s in g I n te r v e n tio n s

During the observation, the following are examples of nursing interventions
related to education: seven nurses were observed sharing assessment questions and
findings with patients, five nurse participants were observed evaluating and clarifying
information for the patient. The nurses explained medication, test results and procedures.
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In addition, five nurses were observed reviewing the plan of care for the day or changes
in plans of care with the patients.
U se o f h u m o r

Humor was a nursing action/interactions theme identified during observations.
There were six observations of nurses using humor, either by sharing a joke or by joking
with the patients.
C o n v e y in g W a r m th

Examples of displays of warmth were identified during observations. Seven
interactions included friendly greetings and smiling such as “How are you doing today?”
The use of touch was also used by three nurse participants to convey a feeling of warmth.
S p e n d in g T im e w ith P a t i e n t

Spending time with the patient was a theme that was identified by observing
nurse-patient interactions. Nurses were observed engaging in active listening and
conversation that was patient led in four interactions. Nurses also were observed offering
of self by sharing information of personal life such as family and hometowns during three
interactions.
R e s p o n s iv e n e s s

Nurse responsiveness toward the patient was observed four times.
Responsiveness included offering additional service, such as “Can I get you anything
else?”
R espect

During observations of nurse-patient interactions, examples of respect were
recorded. The first concerned body posturing. Three nurses were observed sitting down
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next to the patient while discussing plans of care. The second form of respect observed
was the nurse action of maintaining eye contact. During all seven observations, the nurse
maintained eye contact while engaged in conversation with the patient. The third nursing
action that conveyed respect concerned including the patient in the plan of care. Twice
nurses were observed inquiring about patient preferences and sought patient input into the
patient’s plan of care.
A summary of the patients’ and nurses’ perceptions and the researcher’s
observations of nursing actions/interactions that contribute to the nurse-patient
relationship is visualized in Figure 3.
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Figure 3. Nurse Actions/interactions That Contribute to the Nurse-Patient Relationship.
Research Question 2
The second research question was, “What specific actions/interactions by the
patient create a therapeutic bond/relationship?” Responses were obtained from both
nurses and patients. A researcher observation of actual nurse-patient interactions was also
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incorporated to examine patient actions/interactions that facilitate the nurse-patient
bond/relationship. The question asked to the nurse respondents was, “In your opinion
what were the patient’s specific actions, verbal and non verbal that contributed to this
(nurse-patient) bond?” The themes that emerged were feedback from the patient, either
verbal or through gestures or touch; patient willingness to participate in care, conveying
warmth, and the use of humor by the patient. The following are nurse respondent’s
comments grouped into the above-mentioned themes.
F eedback

Nurse respondents believed that patients contributed to the nurse-patient
relationship by providing feedback to the nurse. Feedback can be defined as the
transmission of evaluative or corrective information about an action, event, or process to
the original or controlling source (Mish, 2004). Balzer-Riley ascertained that feedback
between the patient and nurse, is something positive, a gift for the other person. “The gift
that is given is one person’s thoughts and feelings about another’s behavior” (BalzerRiley, 1996, p. 259). This feedback may be conveyed in many forms through verbal
communication, gestures, or touch. The following is a list of nurse comments that
identified patient’s feedback as a factor in the establishment of the nurse-patient
relationship:
1.

“When they say thank you.” Four nurse respondents mentioned this comment.

2.

“Some patients are so appreciative; I guess when they say thank you for the
little things.”

3.

“When the patient asks ‘Have I got you for my nurse?”’

4.

“They say ‘Oh Good! - you’re my nurse tonight.’”
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5.

“Introduce me as their favorite nurse to their family.” This comment was
mentioned by two nurse respondents.

6.

“They are happy to see me and ask if I am going to be their nurse today.”

7.

“When they say ‘I’m glad to see you’ or ‘I’m glad you are my nurse.’”

8.

“Giving comments like ‘I’m glad you are my nurse.’”

9.

“When they ask specifically to see me.”

10.

“When they say thanks, ‘I’m glad you’re working with me.’”

11.

“When they remember my name.”

12.

“When they smile,” seven nurse respondents mentioned this comment.

13.

"When they want to shake your hand.”

14.

“They pat my hand in response to something I’ve said.”

15.

“Held or touched my hand.”

16.

“They respond to my touch.”

W illin g n e s s to P a r t i c i p a t e in C a r e

From the responses of nurse participants, a theme emerged showing the value of
patient willingness to participate to the formation of the nurse-patient relationship.
Willingness is defined as voluntarily given, participation is defined as to take part or be
involved in it (Mish, 2004). Balzer-Riley discussed patient participation in their plan of
care and its importance to a productive relationship with their nurse. “Clients who have a
clear understanding of their health problems, and what they and their nurses can do about
it will expend less energy worrying and more energy doing something constructive”
(Balzer-Riley, 1996, p. 43). Nurses regarding patient participation made the following
responses:
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1.

“Being responsive - they watch everything you do, so it is important to me
when they participate.”

2.

“When they are really listening, by keeping eye contact and moving their head,
just really paying attention to what I’m saying so I know they want to learn.’

3.

“When they trust me and are really willing to talk.”

4.

“When the patient really opens up and shares what is going on with them.”

5.

“When they show that they trust me, they listen to what I’m saying.”

6.

‘Elaborates on questions and helps me understand about them and their needs.

7.

“Keep eye contact, it shows they are in tune with what is going on.”

C o n v e y in g W a r m th

From the responses of nurse participants, the theme of patients conveying warmth
emerged as an important factor to the formation of the nurse-patient relationship.
According to Balzer-Riley, “warmth in people makes us feel welcomed, relaxed, and
joyful. It also sets the tone for patients, families, and colleagues to share their own
stories” (Balzer-Riley, 1996, p. 62). The following nurse comments were made regarding
the conveyance of warmth by patients:
1.

“Friendly greetings like ‘How are you doing tonight?’ and ‘Have a good day!”’

2.

“When they ask about my life and give me updates on theirs. We share stories
about our lives.”

3.

“When the patients are talkative and willing to share their stories.”

4.

“You walk into a room and you get a feeling of comfort from the patient, they are
relaxed in my presence, then I feel comfortable with them.”
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Use o f Humor

Nurse respondents indicated that patients’ use of humor contributed to the nursepatient bond. Humor as defined by Mish (2004) is something that is or is designed to be
comical or amusing. Simon stated, “Humor is commonly believed to be healthy and
therapeutic by serving as a coping strategy to manage stress” (Simon, 1988, p.441). The
following nurse respondent comments support the use of humor by the patient to
facilitate the nurse-patient relationship:
1.

“When they joke around. It is a good distraction and helps the nurse feel better
about what you’re doing.”

2.

“When the patient jokes with me, I know they feel comfortable.”

Patient Perceptions of Patient Actions that Contribute to the Nurse-Patient Relationship
Patients respondents were asked “In your opinion what were your specific
actions, verbal and non verbal, that contributed to this bond?” From the patients’
responses, the following themes emerged providing feedback to the nurse, being willing
to participate in their care, conveying warmth, the use of humor, and showing respect for
the nurse. The following are patient respondents’ comments grouped into the abovementioned themes.
F eedback

Patients believed that they contributed to the nurse-patient bond by providing the
nurse with feedback, as defined previously. The following are comments patients made
regarding feedback as a way patients contribute to the nurse-patient relationship:
1.

“I show appreciation by saying thank you.”

2.

“Be thankful for their care and let them know it.”
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3.

“Smile, be friendly, and say thank you.”

4.

“I smile a lot when they are working with me.”

5.

“I try to be cheerful and friendly, but sometimes I just don’t have the energy to
communicate, but I try to let them know I appreciate them.”

6.

“I acknowledge them, I try to smile and be friendly.”

W illin g n e s s to P a r t i c i p a t e in C a r e

Patient responses supported the theme that their willingness to participate in care,
as defined previously, is beneficial in establishing the nurse-patient relationship. The
following patient responses relate to their willingness to participate in their care:
1.

“I think it is important to express that I want to take part in my care. It is a give
and take relationship.”

2.

“When I do what they ask, because I know they are doing what is best.”

3.

“I try to cooperate and own up to my own mistakes, sometimes I have to lose my
pride.”

4.

“I try to express my emotions and feelings about what is happening to me.

5.

“By being open and honest. Asking questions, because people can’t read your
mind.”

C o n v e y in g W a r m th

Patient responses supported the theme of conveying warmth, as defined
previously, to the nurse contributed to the development of the nurse-patient relationship
The following patient responses relate to their conveyance of warmth toward the nurse:
1.

“Ask them about their life and become more personable myself.”

2.

“I try to form a friendship with my nurses.”
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Use o f Humor

Patients surveyed believed that their use of humor, as defined previously, helped
to create a nurse-patient relationship. Patients made the following responses regarding
humor:
1.

“I try to be funny and it seems to work.”

2.

“I try to make them laugh and smile.”

R espect

Patients indicated they believed showing respect, as defined previously, for the
nurse’s time constraints and professionalism was an important aspect of establishing the
nurse-patient relationship. Patients made the following responses:
1.

“I try not to bother them if I don’t have to, I respect that their time is valuable.”

2.

“Understand that they have more than just one patient.”

3.

“I think giving them respect for what they do as professionals really helps.”
Observed Patient Actions/Interactions
Several themes emerged from the observation portion of the study in which

patient actions were observed during interactions with nurses to reveal specific patient
actions that may contribute the nurse-patient relationship. The emerging themes were
providing feedback to the nurse, willingness to participate in care, conveying warmth,
respect, and the use humor.
P r o v i d i n g F e e d b a c k to th e N u r s e

Observations of patient actions that indicated providing feedback to the nurse
included signs of appreciation, use of touch, and friendly greetings. Expressions of
appreciation, such as the patient saying “thank you” was observed during five
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interactions. During three observations, the patient responded to the nurse’s touch by
reciprocal touching or hugging the nurse. Finally, the patient’s response to the nurse’s
initial greeting included a friendly response and smiling occurred during five interactions.
W illin g n e s s to P a r t i c i p a t e in C a r e

The patients’ willingness to participate in their care was observed in all seven
interactions. Patients were observed asking questions about assessment findings,
medications, treatments and procedures. Another example of participation was the patient
sharing concerns regarding disease and hospitalization with the nurse. This sharing of
concerns was observed during three interactions.
C o n v e y in g W a r m th

Conveying warmth was a theme that emerged during the observations. Patient
respondents were noted sharing personal information regarding family and hometowns
during three different interactions.
R espect

As mentioned above, respect is display through various forms of verbal and non
verbal communication. During three observations, patient participant turned their upper
torso toward the nurse while discussing cares. Another form of non-verbal sign of respect
observed was eye contact. The patient’s ability to maintain eye contact was observed
during five interactions.
U se o f H u m o r

The patient use of humor when relating to the nurse was observed during six
interactions. Patients used humor by sharing a joke or joking with nurse about some life
event or shared a comical story.
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A summary of the patients’ and nurses’ perceptions and the researcher’s
observations of patient actions/interactions that contribute to the nurse-patient
relationship is visualized in Figure 4.

Figure 4. Patient Actions/interactions That Contribute to the Nurse-Patient Relationship.
Supporting Data for Research Questions 1 and 2
A final component to research questions 1 and 2 addressed how the patient knew
when the nurse-patient bond/relationship had occurred. The question was asked of each
patient and nurse respondent, “How did you perceive that this (the nurse-patient) bond
had occurred?” Recurrent themes identified by patients were the nurses’ ability to relate
and the level of caring as perceived by the patient. Trojan and Yonge (1993) defined the
nurse’s ability to relate as making a connection with the patient. This connection was
described as “able to understand,” “have a rapport with,” “feel a comfort level,” and
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“have a natural way of clicking with people, like you can feel it” (Trojan & Yonge, 1993,
p. 1906). The level of caring can be defined as a moral idea that guides nurses through
behaviors, decisions and actions that reflect respect for each individual (Balzer-Riley,
1996, p. 13). The following are patient respondent comments that support each theme as
categorized:
P e r c e i v e d A b i l i t y to R e l a t e

1.

“When I feel comfortable that I know I can talk to the nurse openly or just have
a normal conversation.”

2.

“When they really talk to me. It makes you feel good to be acknowledged by
warm greetings and what not.”

3.

“Nurses are here most of the day and I feel secure when I have a nurse that I
have a relationship with.”

4.

“When I can relate to them.”

P e r c e i v e d L e v e l o f C a r in g

1.

“I am a person, not just number to the nurse.”

2.

“When my nurse is always pleasant and when they bring me information, and
I know they are busy, but they take the time to explain things thoroughly.”

3.

“They would actually help me; really take the time to know what my needs
were.”

4.

“When they would come and check on me even when I didn’t need anything.”

5.

“I know by how they respond to me, not abrupt with answers, and by the tone
in their voice and a smile on their face.”

6.

“When I feel good by their acknowledgement and their greetings.”
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7.

“When I feel that they really care about me.”
Nurses’ Perception of When the Nurse-Patient Relationship/Bond Had Occurred
The question was asked of each nurse respondent “How did you perceive that this

(the nurse-patient) bond had occurred?” The theme that emerged was feedback, as
previously defined, both by verbal and nonverbal means. The following is a list of the
nurses’ responses that support the theme of feedback:
P e r c e iv e d P o s itiv e F e e d b a c k f r o m P a tie n ts ’ V e rb a l a n d N o n v e r b a l C u e s

1.

“When the patient is happy to see me.”

2.

“You can see it in the patient’s eyes. It is like sunshine in darkroom. It is how
you feel on a sunny day - warm and bright.”

3.

“When they are willing to talk, or they are happy that I am their nurse.”

4.

“I think it is different with everybody, but you can read when you’ve made a
connection. I had one patient who cracked a really unexpected joke to me and
then looked at me and smiled and I knew we had hit it off.”

5.

“Rapport is so individual; sometimes we have to chip away at people before
that bond is made.”

6.

“You can sense when you have a level of comfort with a patient, they have a
look in their eyes, you can see frightened eyes and loving eyes - the eyes tell
a lot. Their body language is also telling, when they are not tense and just
have a relaxed look when we are interacting.”

7.

“You get a feeling, a sense when you walk in the room how you are received.
I know we’ve clicked when the patient is smiling and has a joyous sound in
their voice and they say they are glad to see me.”
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8.

“It is a friendship that we form which makes nursing practice easier. The
patient is able to talk about their feelings, which they will bury if they don’t
feel comfortable with their nurse.”

9.

“It is about reading the other person. In the first few minutes you can really
know some people, but some people can take longer to warm up to you.”

10.

“I know we’ve bonded when the patient’s face lights up, or they wave when I
walk by their room.”

11.

“The connection is made by mutual respect and really listening to each other.”
Research Question 3
The third research question was, “How important is the nurse-patient

bond/relationship to patients’ health outcomes?” Three Likert-type questions were asked
of each patient participant (see Appendix C) and each nurse participant (see Appendix D)
which measured correlation between the importance of the development of the nursepatient relationship to patient’s health outcomes. Each question had corresponding
statements, from which the participants were asked to choose a response. These responses
were assigned numeric values as follows: “Strongly Disagree” equaled one, “Disagree”
equaled two, “Somewhat Disagree” equaled three, “Somewhat Agree” equaled four,
“Agree” equaled five, and “Strongly Agree” equaled six. The combined mean score for
the patient and nurse respondents was 5.02, with a standard deviation of 1.069, which
indicated that the sample agreed with the statement that the nurse-patient relationship is
important to the patient’s health outcome. Individually the patient respondents had a
higher mean score for the three questions measuring the importance of the nurse-patient
relationship to patient health outcomes of 5.13 with a standard deviation of .706 (see
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tables 6 and 7) and the nurses had a mean of 4.91 with a standard deviation of 1.431 (see
tables 8 and 9). The coefficient of variation for the each set of three questions asked to
the nurses and patients respectively was 25.31% and 15.96%. This indicated that patients’
responses were more similar, with less variation than the nurses’ responses; however, no
statistical significance between the two existed. Therefore, the patients and nurses have
rated the importance of the nurse-patient relationship to patient health outcomes
similarly.
Table 6. Individual Nurse Statements Regarding the Importance of the Nurse-Patient
_________Bond/Relationship to Patient Health Outcomes_______________________
Median
Std. Deviation
Sample
Mean
Nurse Statements
Size
1.446
Nurse Statement 5:
11
5.09
5.00
“It is necessary to develop a bond
with my patient in order to
participate in their treatment plan.”
Nurse Statement 6:
“Developing a bonding relationship
with my patients has an effect on
their health outcome.”

11

4.91

5.00

1.514

Nurse Statement 7:
“It is important to my patient’s
health outcomes to develop a
bond with them.”

11

4.73

5.00

1.421

Table 7. Nurses’ Level of Perceived Importance of the Nurse-Patient
_________Bond/Relationship to Patient Health Outcomes___________
Median
Std. Deviation
Nurse Statements Combined
Sample
Mean
Size
1.431
Statements 5,6, &7
11
4.91
5.00

Table 8.

Individual Patient Statements Regarding the Importance of the Nurse-Patient
Bond/Relationship to Patient Health Outcomes
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Patient Statements
Sample
Mean
Median
Std. Deviation
_____________________________ Size_____________________________________
Patient Statement 4:
10
5.20
5.00
0.789
“The bond I develop with my nurse
influences my health outcome.”
Patient Statement 5 :
10
“It is important to my health outcome
to develop a bond with my nurse.”

5.30

5.00

0.675

Patient Statement 6:
10
4.90
5.00
0.994
“It is necessary to develop a bond
with my nurse for my treatment plan.”_______________________________________

Table 9. Patient’s Level of Perceived Importance of the Nurse-Patient
_________Bond/Relationshipto Patient Health Outcomes________________________
Patient Statements Combined
Sample
Mean
Median
Std. Deviation
_____________________________ Size______________________________________
Statements 4,5, & 6
10
5.13
5.00
0.706

Table 10. Comparison of Patient and Nurse Responses on the Importance of the Nurse_________Patient Relationship to Patient Health Outcomes_______________________
Sample
Mean Std. Deviation Minimum Maximum
Patient and Nurse
Statements
Size
1
6
Patient Statement 6&
21
5.00
1.225
Nurse statement 5
Patient Statement 5 &
Nurse Statement 6

21

5.10

1.179

1

6

Patient Statement 4 &
Nurse Statement 7

21

4.95

1.161

1

6

Perspective

21

0.48

0.512

0

1

Research Question 4
The fourth research question was, “How important is the nurse-patient
bond/relationship to nurses’ professional satisfaction?” Three Likert-type questions (see
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question 8, 9 and 10 in Appendix D) on the nurse Demographic and Questionnaire tool
were asked of each nurse participant. These three questions measured correlation between
the importance of the development of the nurse-patient relationship with professional
nursing satisfaction. Each question had six corresponding statements in which the nurse
respondent chose one response. These responses were assigned the following numeric
values: “Strongly Disagree” equaled one, “Disagree” equaled two, “Somewhat Disagree”
equaled three, “Somewhat Agree” equaled four, “Agree” equaled five, and “Strongly
Agree” equaled six. Study findings displayed a positive correlation between the
development of the nurse-patient bond and nurse satisfaction. The mean from all three
questions from the eleven nurse respondents was 4.27, and standard deviation of 1.512
(see tables 11 and 12). When comparing nurse statements 5,6, and 7 to 8,9, and 10 by
independent samples t-test, there also was no statistically significant difference between
their responses to these two groups of questions t = 1.014 df = 20 ( p

=

0.323). Although

the coefficient of variation is higher (35.01%) for nurse statements 8, 9, and 10, a
statistically significant difference does not exist between the two sets of statements.

Table 11. Individual Nurse Statements Regarding the Importance of Nurse-Patient
_________Bond/Relationship to Professional Satisfaction____________________
Nurse Statements
Sample
Mean
Median
Std. Deviation
Size
Nurse Statement 8:
11
4.27
5.00
1.737
“The development of a therapeutic
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relationship/bond with my patient
is related to the quality of care I
provide.”
Nurse Statement 9:
11
“Developing a bond with my patient
influences my perception of my
professional abilities.”

4.18

5.00

1.722

Nurse Statement 10:
11
4.36
5.00
1.433
“Developing a bonding relationship
with my patient is important to my
professional nursing satisfaction.”_______________________________________

Table 12. Importance of Nurse-Patient Bond/Relationship to Nurses’ Professional
Satisfaction
Nurse Statements Combined
Sample
Mean
Median
Std. Deviatioin
Size
Statements 8,9, &10
11
4.27
5.00
1.512

Additional Supportive Data
A supportive question was asked of patient participants to measure the
importance of the nurse-patient relationship to patient satisfaction. Three Likert-type
questions (see question 7, 8, and 9 in Appendix C) on the Patient Demographic and
Questionnaire tool, were asked of each patient participant. These three questions
measured correlation between the importance of the development of the nurse-patient
relationship with patient satisfaction. Each question had six corresponding statements in
which the patient respondent chose one response. These responses were assigned the
following numeric values: “Strongly Disagree” equaled one, “Disagree” equaled two,
“Somewhat Disagree” equaled three, “Somewhat Agree” equaled four, “Agree” equaled
five, and “Strongly Agree” equaled six. Study findings displayed a positive correlation
between the development of the nurse-patient bond and patient satisfaction. The mean
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from all three questions from the ten patient respondents was 5.07 and standard deviation
of 0.714 (see tables 13 and 14). Patient respondents agreed that development of the
nurse-patient relationship was important to their perceived quality of care received and
satisfaction with hospitalization.

Table 13. Individual Patient Statements Regarding the Importance of Nurse-Patient
_________Bond/Relationship to Patient Satisfaction with Nursing Care__________
Mean
Median
Std. Deviation
Patient Statements
Sample
Size
0.632
Patient Statement 7:
10
5.20
5.00
“My satisfaction with the nursing
care I receive is dependent on the
development of a bond with my nurse.”
Patient Statement 8:
“The development of a therapeutic
relationship/bond with my nurse is
directly related to the quality of
care I receive.”

10

4.60

5.00

1.075

Patient Statement 9:
“Developing a bond with my nurse
influences my perception of my
hospital stay.”

10

5.40

5.00

0.516

Table 14. Importance of Nurse-Patient Bond/Relationship to Patient Satisfaction with
Nursing Care
Patient Statements Combined
Sample
Mean
Median
Std. Deviation
Size
Statements 7,8, & 9
0.741
10
5.07
5.00

Summary
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The sample in this research study included eleven nurses and ten patients. The
study focused on four research questions related to the formation and importance of the
nurse-patient relationship from each participant’s perspective.
The first research question was “What specific actions/interactions by the nurse
create a therapeutic bond/relationship?’’ Forty patient comments and fourteen nurse
comments were collected from the sample of eleven nurses and ten patients. From the
responses of both nurses and patients, the same themes emerged including patient
advocacy, encouragement, education interventions, use of humor, conveying warmth,
spending time with the patient, and respect. The unique theme identified by the patients,
but not by the nurses, was responsiveness. Some themes were mentioned more frequently
by patients than nurses, such as education based nursing interventions, spending time
with the patient, and respect. Seven observations of nurse-patient interactions by the
researcher revealed the same themes as identified by the patients, however education
based nursing interventions were most often noted.
The second research question was “What specific actions/interactions by the
patient create a therapeutic bond/relationship?” Twenty-nine nurse comments and
eighteen patient comments were collected from the sample of eleven nurses and ten
patients. From the responses of both nurses and patients, the same themes emerged
including feedback from the patient, either verbal or through gestures or touch, patient
willingness to participate in care, conveying warmth, and the use of humor by the patient.
The theme most often identified by nurse respondents as a patient action, which
facilitates the nurse-patient relationship, was that of feedback from the patient, either
verbal or through gestures or touch. Researcher observation of seven actual nurse-patient
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interactions also examined patient actions/interactions that facilitate the nurse-patient
bond/relationship. The observation findings supported the themes identified by the nurse
and patient participants.
The third research question was, “How important is the nurse-patient
bond/relationship to patients’ health outcomes?” Three Likert-type questions were asked
of each patient participant and each nurse participant that measured correlation between
the importance of the development of the nurse-patient relationship to patient’s health
outcomes. The combined mean score for the patient and nurse respondents was 5.02, with
a standard deviation of 1.069, which indicated that the sample agreed with the statement
that the nurse-patient relationship is important to the patient’s health outcome.
The fourth research question was, “How important is the nurse-patient
bond/relationship to nurses’ professional satisfaction?” Three Likert-type questions
measured correlation between the importance of the development of the nurse-patient
relationship with professional nursing satisfaction. Study findings displayed a positive
correlation between the development of the nurse-patient bond and nurse job satisfaction.

CHAPTER V
DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS
Introduction
The final chapter includes a brief description of the study. Discussion of results
follows as well as conclusions in relation to previous research. Implications for nursing
practice, research, education, and policy are also addressed.
Description of Study
The purpose of this research was to identify nurse and patient perceptions of
specific actions/interactions that contribute to the development of the nurse-patient
relationship in a sub-acute setting. Demographic data were gathered to assess the age,
gender, educational level, and experience of nurse respondents as well as the age, gender,
and length of hospital stay of patient respondents. Nurses and patients on a sub-acute
nursing unit made up the sample for the study. Eleven nurses and ten patients participated
in the study. Participants completed four interview questions about their perceptions ol
the nurse-patient relationship, answered questions regarding their perception of the
importance of the nurse-patient relationship on patient outcomes and satisfaction. A
researcher observation of seven nurse-patient interactions was also conducted.
Discussion and Conclusions
According to the North Dakota Board of Nursing (2004), the average age of the
practicing nurse in North Dakota as of 2004 was 45 years for the RN and 43 years for the
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LPN. In this study, the average age range of the nurses was between 31- 50 years of age,
similar to the state’s findings. The nurse sample in this study was primarily female, 10 of
the 11 respondents, or ninety-one percent (91%) and nine percent (9%) were male. This is
also typical of the state’s demographics. According to Hanson and Moulton’s study
(2006), ninety-four percent (94%) of North Dakota nurses are female and six percent
(6%) are male.
The average age range of the patient sample in the study was sixty-one to eighty
years. Chronic illness often burdens the patient population in the sub-acute setting. Little
data exist regarding the average age of sub-acute patients, but national statistics show that
25-33 % of adults sixty years and older, are categorized as having fair to poor health
(Center for Disease Control [CDC], 2005). The patient gender was predominantly female.
Eight out of the ten patient respondents or eighty percent (80%) were women. According
to Gurwitz (2005), women substantially out number men among older Americans and as
the population ages the ratio becomes more disproportionate and is over 2:1 by age eightfive and older.
Research Questions
The first research question involved assessment of specific nursing
actions/interactions that create a therapeutic bond/relationship. This question was
investigated by evaluating responses to interview questions, which investigated the
formation of the nurse-patient relationship, from the perception of ten patients and eleven
nurses. Observations of seven actual nurse-patient interactions were also conducted.
The patient’s perspective of nursing actions that facilitate the nurse-patient
relationship revealed eight different themes. The strongest themes that emerged included:
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showing signs of respect, displays of warmth, education based nursing interventions, and
spending time with the patient. Other themes identified included: use of humor, patient
advocacy, providing encouragement, and responsiveness. These themes are supported by
several studies. In Tojan and Yonge’s (1993) study, where the focus of research was
based on the phases of formation of the relationship between nurses and elderly clients in
the home care setting, “respect,” “communication techniques,” “being an advocate,” and
“educating” were identified as nursing actions which contribute to the nurse-patient
relationship. A study by Mok and Chiu (2004) supported similar themes which relate to
this study’s findings such as: nurses being aware of patient’s unvoiced needs, providing
comfort without being asked, and showing reliability for cares. In another study, Ravert,
Williams and Fosbinder (1997) discussed the interpersonal competence instrument for
nurses and discovered that “personal sharing,” the use of “humor/kidding,” and “being
friendly” were nursing actions identified by patients that facilitated the nurse-patient
relationship.
Nurse perceptions of nurse actions that facilitate the nurse-patient relationship
were similar to those perceived by the patient, however there were strong themes of
nursing actions identified by patient respondents, that were not identified or to a lesser
extent by the nurse respondents. These themes included: respect, education based nursing
interventions, spending time with the patient, and responsiveness. These themes were
identified and all were grouped into the theme of forming a trusting and connected
relationship in a study by Mok and Chiu (2004). This may indicate that nurse respondents
in the study were not aware of these patient perceptions of nursing actions that contribute

56

to the nurse-patient relationship, or that they did not recognize that they were
implementing these nursing actions.
The second research question involved assessment of specific patient
actions/interactions that create the nurse-patient bond/relationship. The question asked to
the nurse respondents was, “In your opinion what were the patient’s specific actions,
verbal and non verbal that contributed to this (nurse-patient) bond?” The themes that
emerged were feedback from the patient, either verbal or through gestures or touch,
patient willingness to participate in care, conveying warmth, and the use of humor by the
patient. The themes that emerged from the patient’s perspective of patient actions that
contribute to the nurse-patient bond were similar to the themes that nurses’ perceptions
identified above, with the exception of the theme of showing respect for the nurse.
Another theme that showed some discrepancy between participants was that of
giving feedback. The nurse respondents identified feedback from the patient as the
strongest patient action that contributed to the formation of the nurse-patient relationship.
Feedback was identified 27 times by nurses and only 6 times by patients. The rationale
for this finding may be that patients are unaware of the importance that nurses place on
feedback received from patients regarding the care nurses provide as significant to the
formation of the relationship, or that patient’s are simply unaware of the feedback they
are providing. Much of the literature reviewed, such as Aranda & Street (1999) and
Ramos (1992), on the formation of the nurse-patient relationship examines only nursing
actions and not patient actions that facilitate the nurse-patient relationship. The nursing
models and studies referenced in this study do acknowledge and address the importance
of evaluation and inclusion of the patient in the relationship. However, even those studies
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which do include the patient, such as Forchuk et al. (1998), Appleton (1993), and Lotzkar
and Bottorff (2001), focus on the patient’s perception of nursing actions, not patient
actions. One exception is a study by Shattell (2005) in which patient strategies to seek
nursing care were examined. Similar themes as discussed by this study were also revealed
in Shattell’s study, in which patient strategies used to seek nursing care was examined.
The themes revealed by Shattell included: “showing friendliness towards the nurse,”
“patient acceptance of a reciprocal role in care interactions,” and “being an easy patient.”
The researcher discussed how patient participants felt more comfortable about their care
if they knew and trusted their nurses. Patients expected and believed that their response to
their nurse would affect the quality of nursing care they received.
The third research question involved measuring the importance of the nursepatient bond/relationship to patients’ health outcomes. Study results indicate that both
patients and nurses perceived the nurse-patient relationship to be important to the
patient’s health outcome. There was a slight difference in the level of importance each
group assigned the nurse-patient relationship and it’s importance to the patients health
outcome; patient respondents believed that the nurse-patient relationship was slightly
more important with a mean of 5.13 on a Likert-type scale of 1-6, while the nurses rating
of importance was 4.91. This finding is supported throughout literature. As Bernal (1992)
ascertained, nurse-patient relationships can have a correlation to patient outcomes and
overall patient well-being.
Finally, the fourth research question measured the correlation of the nurse-patient
bond/relationship to nurses’ professional satisfaction. The study identified some
correlation between the development of the nurse-patient relationship and nursing job
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satisfaction. The nurse respondents rated the nurse-patient relationship as having a mean
level of importance of 4.25 on a Likert-type scale of 1-6. Few studies examine the nursepatient relationship’s influence on professional nursing satisfaction (Jones, 2003).Yet, it
is the art of nursing which is embedded in the nurse-patient relationship and illustrates
excellence in nursing care. Mok and Chiu’s (2004) study revealed that nurses derived
satisfaction and enrichment through the reciprocal relationships they have with their
patients (p.475). Allen and Vitale-Nolen (2005) found that when nurses were working in
an environment where they believed they made a difference to their patient, their job
satisfaction increased. Although this study did not directly identify the nurse-patient
relationship as a means to “make a difference,” its’ findings help to affirm the importance
of the patient outcomes to nursing job satisfaction. Most recent studies that analyze
nursing job satisfaction concentrate on level of patient acuity and staffing, autonomy,
peer relationships, compensation and benefits. Some studies have related nursing job
satisfaction to patient outcomes (Aiken, Clarke, & Sloane, 2000; Aiken, Smith, & Lake,
1994) and, in turn, this study has linked patient outcomes to the nurse-patient
relationship, therefore one could suggest a correlation is present, although further
research is needed.
Implications for Nursing
P r a c tic e

This study reveals information that is valuable to the practicing nurse. It is
important for practicing nurses to evaluate their own perception of what constitutes the
nurse-patient relationship and its impact on each nurse’s professional practice. Those
practicing nursing at the bedside could benefit from an understanding of the perceptions
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identified by both nurses and patients in this study. Although many similar perceptions
exist between patients and nurses, there are important differences that must be noted.
First, for instance, the patient respondents in the study identified that respect, spending
time, and education based nursing interventions implemented by the nurse helps form the
nurse-patient relationship, these were also identified through observations, but few nurses
identified these themes as nursing actions that contributed to the nurse-patient
relationship. One theme that nurses did not identify, but the patient respondents did, was
the theme of responsiveness. Through patient interview and observations, responsiveness
was identified as having a role in the formation of the nurse-patient relationship. The
nurse respondents were not aware or did not identify the significance of this theme. This
could mean that nurses were unaware of the significance or unaware of their
implementation of these actions. Either explanation suggests the need for nurses to reflect
on self-awareness regarding communication strategies and their beliefs concerning the
nurse-patient relationship.
R esearch

Research of the development of the nurse-patient relationship in the sub-acute,
geriatric population is limited. Most current literature focuses on psychiatric or long-term
nurse-patient relationships. This study focused on a small, localized sample and a specific
patient population. There is a need for more research in this area as well as a replication
of this study using a larger sample size and a variety of settings from a larger
geographical area.
This study gives rise to many areas of further research. Recommendations for
further research include the impact of the nurse-patient relationship on nursing attrition,
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burnout, and patient satisfaction. Another aspect that requires further investigation would
be if those nurses who form relationships with their patients report a higher level of job
satisfaction. Further investigation is also needed to identify the differences in the
perceptions of each participant expectations during the formation of the nurse-patient
relationship.
E d u c a tio n

The education nurses receive related to the nurse-patient relationship varies
tremendously. The importance of therapeutic communication and what constitutes the
nurse-patient relationship is often overlooked in nursing education and yet it is crucial to
nursing practice. Students typically focus on nursing task orientated skills such as starting
intravenous catheters and insertion of nasogastric tubes, so much so that little attention is
given to the nurse-patient relationship and its’ importance to the patient’s health outcome
and the nurse’s professional satisfaction. The therapeutic relationship between the nurse
and patient is vital to nursing process and should therefore be an integral aspect of all
nursing education. Beyond basic therapeutic communication, little substance and time is
given to building the nurse-patient relationship in the classroom and clinical settings.
Nursing programs must incorporate and devote substantial time not only to therapeutic
communication, but they also must facilitate development of student nurses’
communication skills by discussing strategies that contribute to and those that hinder the
nurse-patient relationship in all nursing settings. Even though being an expert nurse
communicator can be developed with experience, there can be many opportunities for
students to practice techniques learned in the clinical and classroom settings.
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Policy

Nursing is a service profession and as such, must be aware of, and promote the
importance an effective nurse-patient relationship has on patient satisfaction, patient
health outcomes, and nursing job satisfaction. Health care institutions must not only
promote the nurse-patient relationship, but they must provide environments conducive to
their development. These environments, must allow professionals to practice
conscientious, quality, value driven, nursing care.
With the reality of the nursing shortage, nurses must proclaim themselves as no
being merely replaceable technicians, but rather professionals that provide a unique
service. Part of this uniqueness is the nurse’s ability to form a nurse-patient relationship
and to promote this, organizations must provide evidence based training and
opportunities for nurses to enhance their communication skills. In order to do this nursiing
organizations should support further research and encourage the profession to come to
consensus on a general nursing communication model that will provide a broad basis for
all nurses to implement strategies to facilitate the nurse-patient relationship.
Summary
The nursing actions identified by the study, that contribute to the nurse-patient
relationship are consistent with those identified by Tojan and Yonge (1993), Mok and
Chiu (2004), and Ravert, Williams and Fosbinder (1997). There is a lack of research
related to patient actions that contribute to the nurse-patient relationship. A study by
Shattell (2005), reported patient’s perceptions of patient actions that contribute to the
nurse-patient relationship. These were consistent with some of those identified by patient
participants in this study.
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The findings of this study are also consistent with existing literature that
correlates patient health outcomes with the nurse-patient relationship. As Bernal (1992)
ascertained, nurse-patient relationships can have a correlation to patient outcomes and
overall patient well-being.
Few studies compare nurse job satisfaction to the nurse-patient relationship. This
study, along with Allen and Vitale-Nolen (2005), and Mok and Chiu (2004), suggest a
positive correlation between nursing job satisfaction and the nurse-patient relationship.
Nurse job satisfaction is of great importance as it relates to the number of people entering
and being retained in the profession. In light of the current nursing shortage, more
research is needed in this area. Further research suggestions relate to the need for more
current research regarding the nurse-patient relationship and its formation, as well as a
replication of this study using a larger sample size and a variety of settings from a larger
geographical area.
Recommendations from this study for nursing practice are for the education of
nurses in regard to the importance of the nurse-patient relationship, and the role of both
members of the nurse-patient dyad during the formation of the relationship. Nursing
education programs should also incorporate this content and emphasis the nursing actions
that facilitate and hinder the formation of the nurse-patient relationship. This content
should be distributed throughout the curriculum and should be reflected in education
accreditation competencies
Nursing policy recommendations relate to the need for political nursing
organizations to play a role in providing evidence based training. Nursing organizations
should also provide educational opportunities for nurses to enhance their communication
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skills and encourage the profession to come to a consensus on a general nursing
communication model.
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Patient Consent Form

Developing the Nurse-Patient Relationship: Revealing its Perceived Components
Hello, my name is Molly Nolan. I am a graduate student at the University of
North Dakota (UND), pursuing a Master’s Degree with a specialization in nursing
education. I am conducting a study that will explore nurse and patient perceptions of
actions and interactions that facilitate the nurse-patient relationship in a sub-acute (a
skilled care hospital unit requiring a patient stay of several days to several months)
patient setting. I would like to invite you to participate in this study. You were selected to
participate because you have been on the Transitional Care Unit at St. Alexius Medical
Center for greater than 3 days.
Your participation in the study is voluntary. You have the right to refuse to
participate or discontinue participation by verbal means at any time without penalty.
Participation in this study will not affect your relationship with your health care
providers. Only the researcher, the advisor, and people who audit institutional review
board (IRB) procedures will have access to the data.
All participation in this study is voluntary and poses minimal risks; however a
possible risk from participating in the study includes frustration, which is often
experienced when completing surveys. Depending on the depth of your responses to the
interview portion there may also be a risk of fatigue. If at any time a question makes you
uncomfortable, you may stop the interview or choose not to answer a question.
You may not benefit personally from being in this study. However, we hope that,
in the future, other people might benefit from this study because the data collected from
the study will potentially improve nursing practice, patient care satisfaction, and patient
health outcomes.
The demographic (general participant information) and interview questions
included in the study will not be used to identify individual participants. Data collected
from the study will be presented in a summarized form and no names will be used. All
complied data will be stored in a locked cabinet and destroyed after 3 years.
The demographic form and interview questions will take approximately 30
minutes to complete. There may also be observations of direct nurse-patient interaction,
for which prior notification and verbal permission will be obtained from both
participants. The demographic questionnaires will be distributed at the time of participant
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consent and will be hand collected by the researcher at the time the interview portion of
the study is conducted.
You may ask any questions related to this study you may have now. If you later
have questions, concerns, or complaints about the research please contact me, Molly
Nolan (701-387-4521, nolan4@bektel.com) or my thesis advisor, Dr. Ginny Guido (701777-4543, ginnyguido@mail.und. edu). For other questions or concerns contact the UND
Research, Development, and Compliance office (701-777-4279).
The results from this study will help identify the necessary nurse and patient
actions and interactions that help form a therapeutic nurse-patient relationship. This study
will also provide pertinent educational information for nursing students by revealing the
development process of the nurse-patient bond. The results of the study will be available
through a presentation at St Alexius, which you will be notified of the event occurrence.
Your signature on this consent constitutes your authorization to participate in this
study.
Thank you for your consideration.
Sincerely,

Molly Nolan RN, BNSc
Graduate Student with a Specialization in Nursing Education
UND College of Nursing
Your signature indicates that you have read and understand the information
provided, that you willingly agree to participate, that you may withdraw your consent at
any time and discontinue participation without penalty, that you have received a copy of
this form, and that you are not waiving any legal claims, rights, or remedies.

Print Name

Signature

Date
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Nurse Consent Form

Developing the Nurse-Patient Relationship: Revealing its Perceived Components
Hello, my name is Molly Nolan. I am a graduate student at the University of
North Dakota (UND), pursuing a Master’s Degree with a specialization in nursing
education. I am conducting a study that will explore nurse and patient perceptions of
actions and interactions that facilitate the nurse-patient relationship in a sub-acute (a
skilled care hospital unit requiring a patient stay of several days to several months)
patient setting. I would like to invite you to participate in this study. You were selectee to
participate because you are employed as a nurse on the Transitional Care Unit at St.
Alexius Medical Center.
Your participation in the study is voluntary. You have the right to refuse to
participate or discontinue participation at any time without penalty. Participation in this
study will not affect your relationship with your employer or your patients. Only the
researcher, the advisor, and people who audit institutional review board (IRB) procedures
will have access to the data. The demographic (general participant information) and
interview questions included in the study will not be used to identify individual
participants. Data collected from the study will be presented in a summarized form and
no names will be used. All complied data will be stored in a locked cabinet and
destroyed after 3 years.
All participation in this study is voluntary and poses minimal risks; however a
possible risk from participating in the study includes frustration, which is often
experienced when completing surveys. Depending on the depth of your responses to the
interview portion there may also be a risk of fatigue. If at any time a question makes you
uncomfortable, you may stop the interview or choose not to answer a question.
You may not benefit personally from being in this study. However, we hope that,
in the future, other people might benefit from this study because the data collected from
the study will potentially improve nursing practice, patient care satisfaction, and patient
health outcomes.
The demographic (general participant information) and interview questions
included in the study will not be used to identify individual participants. Data collected
from the study will be presented in a summarized form and no names will be used. All
complied data will be stored in a locked cabinet and destroyed after 3 years.
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The demographic form and interview questions will take approximately 30
minutes to complete. There may also be observations of direct nurse-patient interaction,
for which prior notification and verbal permission will be obtained from both
participants. The demographic questionnaires will be distributed at the time of participant
consent and will be hand collected by the researcher at the time the interview portion of
the study is conducted.
You may ask any questions related to this study you may have now. If you later
have questions, concerns, or complaints about the research please contact me, Molly
Nolan (701-387-4521, nolan4@bektel.com) or my thesis advisor, Dr. Ginny Guido (701777-4543, ginnyguido@mail.und. edu). For other questions or concerns contact the UND
Research, Development, and Compliance office (701-777-4279).
The results from this study will help identify the necessary nurse and patient
actions and interactions that help form a therapeutic riurse-patient relationship. This study
will also provide pertinent educational information for nursing students by revealing the
development process of the nurse-patient bond. The results of the study will be available
through a presentation at St Alexius, which you will be notified of the event occurrence.
Your signature on this consent constitutes your authorization to participate in this
study.
Thank you for your consideration.
Sincerely,

Molly Nolan RN, BNSc
Graduate Student with a Specialization in Nursing Education
UND College of Nursing
Your signature indicates that you have read and understand the information
provided, that you willingly agree to participate, that you may withdraw your consent at
any time and discontinue participation without penalty, that you have received a copy of
this form, and that you are not waiving any legal claims, rights, or remedies.

Print Name.

Signature

Date
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Patient Demographic Tool

Please answer the following questions by circling your responses.
1. In which of the following ranges does your age belong?
0- 20 years 21-30 years

31-40 years

41-50 years

61-70 years

81-90 years

91-100 years

71-80 years

51-60 years

2. What is your gender?
Male

or

Female

3. What is your anticipated length of hospital stay?
1- 7 days

8-14 days

15-21 days

>22 days

Below statements with which some people agree and others disagree. Please read each
statement and CIRCLE the response most appropriate for you. There is no right or wrong
answer.
4. The bond I develop with my nurse influences my health outcome.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

5. It is important to my health outcome to develop a bond with my nurse
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

6. It is necessary to develop a bond with my nurse for my treatment plan.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree
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Agree

Strongly
Agree

7. My satisfaction with the nursing care I receive is dependent on the development of a
bond with my nurse.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

8. The development of a therapeutic relationship/bond with my nurse is directly related to
the quality of care I receive.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

9. Developing a bond with my nurse influences my perception of my hospital stay.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree
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Agree

Strongly
Agree
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Nurse Demographic Tool

Please answer the following questions by circling your responses.
1. In which of the following ranges does your age belong?
0-20 years
61-70 years

21-30 years
71-80 years

31-40 years

41-50 years

81-90 years

91-100 years

51-60 years

2. What is your gender?
Male

or

Female

3. What is your level of nursing education?
1 year LPN

BSN RN

2Year LPN

Associate Degree RN

Masters Degree RN

Diploma RN

Doctoral RN Other___________

4. How many years have you been a practicing professional nurse?
0-2 years

3-5 years

6-10 years

16-20 years

21-30 years

>31 years

11-15 years

Below statements with which some people agree and others disagree. Please read each
statement and CIRCLE the response most appropriate for you. There is no right or wrong
answer.
5. It is necessary to develop a bond with my patient in order to participate in their
treatment plan.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

6. Developing a bonding relationship with my patients has an effect on their health
outcome.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree
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Agree

Strongly
Agree

7. It is important to my patient’s health outcomes to develop a bond with them.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

8. The development of a therapeutic relationship/bond with my patient is related to the
quality of care I provide.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

9. Developing a bond with my patient influences my perception of my professional
abilities.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree

Agree

Strongly
Agree

10. Developing a bonding relationship with my patient is important to my professional
nursing satisfaction.
Strongly
Disagree

Disagree

Somewhat
Disagree

Somewhat
Agree
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Agree

Strongly
Agree
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Patient Interview Questions

1. It is felt by some that the nursing relationship with patients may be an important part of
the patient’s care. This closeness or bond may be one way of helping another person feel
understood, or supported. As a patient, you may have felt a particular closeness with
certain nurses. Can you tell me about any experience of such bonding with a caregiver
during this hospitalization? (Interview question adapted from Ramos, 1992)

2. In your opinion what were your specific actions, verbal and non verbal, that
contributed to this bond?

3. In your opinion what were the nurse’s specific actions, verbal and non verbal, that
contributed to this bond?

4. How did you perceive that this bond had occurred?
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Nurse Interview Questions

1. It is felt by some that our nursing relationship with our patients may be an important
part of our care. This closeness or bond may be one way of helping another person feel
understood, or supported. As a practicing nurse, you may have felt a particular closeness
with certain patients. Can you tell me about any experience of such bonding in your
caretaking relationships? (Interview question taken from Ramos, 1992)

2. In your opinion what were your specific actions, verbal and non verbal, that
contributed to this bond?

3. In your opinion what were the patient’s specific actions, verbal and non verbal, that
contributed to this bond?

4. How did you perceive that this bond had occurred
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